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Vocarional Rehabilitation and Forensic Rehabilitation

llondotory Porficiootion in Vocotionol Rchqbili?otion Scruices Pre-l(oximum iledicol
Imilpvcment

Bockgrurrd: Bosed on 2Ol2 dsto 377" of cloims cosls ore for indemnity, this converts to

$41,802,8/+8 in expenditures for the Stote Fund. When combinii€ Stote Fund a<penditures with

privote ord self-insured coriers' indemnify costs were oround $87 million onnuolly.

The trend from 2008 to 2Ol2 reflect st increose in Temporory Totol Disobility (TTD) benefits

from 42% to 68% of indemnity costs for cloins. Concurrently, over the some timefrome there
wos o slight de*eense in expenditures for Vocotioml Rehobilitotion Benef its.

4SSIE , thete te o cerfain percentoge of cloims nrhere, on o more proboble thon not bcsis,

it con be projected eorly on thot the fnjured Employee (fE) will:

i.lot be oble to return to work (RTW) ot their time of injury job.

lrlot be oble fo RTW in reloted occupotions.

Will be on TTD for extended time-frome.
Does not hove skills to RTW in onythitg bur low pcying jobs with significott wog,e loss.

Does not hove skills/physicol obility to RTW ot oll i.e. Permonent Totol Disobility (PTD)

Ia thc obow sccmrios tlpnc ol: o ccrtoin p.rt rtog. of cos.s rhat:

fnjured Employee could benefit from Vocotioml Rehobilitotion Services pre-MMI.

Pro-octive pre-MA{I Vocotioml Rehobilitotion Services need to focus on'work-bosed learning'.

These seryices nezd to provide work-bosed technicol skill troining opportunities by utilizing o
brood spectrum of community-bosed resources ond learning opportunities. These Vocotioml
Rehobilitotion Services need to be creotive ond represent o shift in our thinking obout
community-bosed reintegrotion into the lobor force. Currently, there ore o number of model

progroms on o mtioml bosis to reintegrote lorg-term unemployed individmls into the
workforce. These progrcnrs would be of some benefit in dasigning new opprooches to our own

Vocatioml Rehobilitotion Services within the stote of Montono.
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Focts:

The longer o person is on indannity benefits, i.e. TTD or PTD the less likely lhe,1 ore to return

to work.

Curraltlv po"ticipotion in Vocotionol Rehobilitotion Services Dre-IAMI is non-mondotorY.

therefore,Injured Employees ore not required to prepare for return to work until they reach

MMI. In some instonce by the time Injured Employee's reoch Milf the probobility of return to

work is diminished. Woitim until MIAI to prepore for return to work is not normol in the qenerol

Dopulotion; however. it hos b ome the norm within the current workers comDelrsotion svstem.

eSlStusions: Systems bl;rome ineffecfive when penple te-el powerless. fn the current system

Severol porties express o Sense of powerlessneSS, resultirg in odverSe imPoct on systern

effectiveness ond ultinnte outcomes. Bosic shifts in our way of thinking ond some fundomentol

chomes in the rules will result in the empowerment of primary system osrticiports os follows:

Injured Employees will be empowered by hovirg nore control over their own destiny. By goining

control over their own dastiny thery will regoin hope ond with hope cohes motivotion,

opportunities, ond success. On the other hond, Injured Employees who may be molingering or

seeking secondory goin mcy be negotively impocted if they decline porticipation in pre-MAAf

Vocotioml Rehobilitation Services ossuming thot they merrt spe-cifiel criterio to do so.

Employers will be emoowered by the knowledge thot they ore not pcying fnjured Employees fo

be on Temporory Total Disobility Benefits for a<tended periods of time, essentially while they

ore not beirg equirel to prepore tor re-uiry into the lobor force. Employers repeate-dly

express frrstrotion regrording this very issue. While employers hove o responsibility under the

current systeh to poy out benefits which negatively impoct their rates they do not see Injured

Employees shore ony ratponsibility in mitigoting these foctors.

Employers will also be anpowered to impoct the systan in o pro-octive/positive manner by

porticipoting (with the ossistonce of Vocotionol Rehobilitotion Providers) in the development of
work-bosed leorning centers. This will enpower employers to become o port of the solution not

only in terms of pre-MMI vocotionol rehobilitotion services but more gaeralty in community-

bosed gnoss root pr€roms to focilitote return to work progroms.

Insurers ond Cloims Exominer's will be empowered by hoviryg more tools to utilize in occomplishirg

return fo work gools for Injured Employees while ot the some time controllirg indannity costs,

703 benefiis, orrd potentiolly lowering the rote of Permanent Totol Disability cloim settlements.



Currently, Insurers ord Cloims Exominers do nof hove the oPtion of mordoting thot fnjured

Employees toke octive steps tomrd preporing themselves for return to work until thery reoch

lAoximum edicol Imprcvement, other thor through medical treatment ond theroPies.

Vocaiioml Rehobilitotion Counselors will be empowered by being oble to provide Professioml
services thot or€ more 'reolity-bos el' ' the curr€nt system hos shifted oway from the norm to

the extent thot in some coses fnjured Employeas simply woit it out on TTD Benefits until they

resch MMf ot which time they receive 703 benef its ond/or begin PorticiPotion in Vocotioml

Rehobilitotion Services. Vocotionol Rehobilitotion Counselors will have the opportunity to provide

a reol impoct on cloim outcomes in cost mitigtion; if, fniured EmPloyees who meet specified

criterio ore mandoted to porticipote in services. ft is o well-lqrown foci thoi fhe eorlier thot

these serrrices ore provided the more effqtive the outcome will be.

Currently, there is o well-ploced emphosis on Stcy ot WorVEorly Return to Work efforts which

opproprictely oddresses cloims ot on eorly stoge. Beryond this eorly intervantion focus there is o

gop in services until fnjured Employees reoch MMI. For those who do not stcy ot work or return

to work with the employer of injury the'life of their cloim" con resulf in exfended TTD benefits

while quolified Cloims Exoniners ond Vocotional Rehobilitotion Counselors hove little legol

leveroge to mitigote cloim outcomes.

Acfions for Chano": fn o certain rr*.centog,e of coses pre-lAlAf hondotorY porticipotion in

Voccfioml Rehobilitotion Services provides opportunities, while extended Tanporory Totol

Disability Benefits result in'opporfunity costs'. Clearly, this bosic shift in our thinkiry, (i.e.

implementirg cose spuific pre-lilill mondotory PorticiPotion in Vocotionol Rehobilitotion

Services) is worthy of considerotion for further reseorch ond potentiol legislotive change. This

sinqle chonqe in legislotion provides o unigue opportunity to provide more effective outcomes

while concurrently lowerim indannity costs of workers comPensation cloims.

Empowerment = opPortunity : hope = motivotion = success.
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